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»  UNITED STATES | OMB APFROVAL
h SECURITIES AND EXCHANGE COMMISSION OMB Number: ~ 3235-0078
Washington, D.C. 20549 Expires:  August 31, 1998
A FORM D rours per resmasn .6
I ~omce or sase or secunms
PURSUANT TO REGULATION D, Prafix " Seral
03028663 SECTION 4(6). AND/OR I |
: ' UNIFORM LIMITED OFFERING EXEMPTION °A{E “ECE"fD
Nume ot Offering (O check if thus is an amendment and name has changed, and indicate change.) A\‘
Dividend Reinvestment and Stock Purchase Plan of Solvay Bank Corp. 2nd Qﬁarter jéi::;\\<%y

Filing Under (Check boxtes) that apply): [ Rule S04 O Rule 505 CJ Rule 506 0 Section #6) B ULOExvsp i‘éf';‘vy\
Type of Filing: O New Filing & Amendment ' / ' //%:p\\

) A, BASIC IDENTIFICATION DATA 7 Al !g/ - § - N
1. Enter the information requested about the issuer . ‘% .

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) ‘\ ' S
. s T «
X 183 A@;/

Solvay Bank Corp.

Address of Exccutive Offices ~ (Number and Street, City, State, Zip Code) | Telephone Number (Inclydin Code)
1537 Milton Avenue, Solvav, NY 13209 ' 315 468-1661

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
“(if different from Executive Offices)

Brief Description of Business

Holding Company of State Chartered Commercial Bank

Type of Business Organization WED

. . limited ip, , .
- cor?omt:on | a .mfzc partnershfp alre;d} formed Q other (pl specify): /
O business trust O limited partnership, to be formed \ AUG 08 2003
Month Year
4 - THOMSON
Actual or Estimated Date of Incorporation or Organization: Lol: | Lels § @ Actual O Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction)
.

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6). —- . : .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notics is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address afte: the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Wuhington.'D.C. 20549,

Copies kequired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed capy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issue\_' and offer
ing, any changes thereto, the information requested in Part C, and any material changes from the-informatian previously suppiied in Parts
A and B. Part E and the Appendix need not be filed with the SEC. )

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states
that have adopted ULOE and that have adopted this farm. lssuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with stue
law. The Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION -
Fallurs to fila notica In tha appropriata states wilﬂaot msu” In a loss of the federal sxamption. Conversaly,
failura to Hila tha appropriata tadaral notica will not rasult In a loss of an availabla stats axampticn unless such
axsmption Is pradicated on the filing of a federal notica.

Patential persons who ave to respond to the collaction of information concained in this form L Q_N\Qr



A. BASEC IDENT!}'!CATYON DATA S )
. Enter the information requesied for the following: : :
¢ Each promoter of the issuer, xl' the issuer has been organized within the past five yea.rs"

¢ Each beneficial owner having the power to vote ot dxspose. or direct the vote or dlsposmon of, 10% or ‘more of & class of equity
securities of the issuer;

¢ Each executwe officer and dxrector of corporate issuers and of corporate gcneral and managmg partners of partnership issuers; and
e Each general and managing partner of partnership i xssucrs

Check_ B'ox(e;),'thag:-_ﬁ.pply: O Promoter O Beneficial Owner Q& Ex‘ecﬁtivgbfﬁcer B3 Director o General and/or
I o : ‘ Managing Partner

Full Namé (Last name first, if individual) -
Mello, Paul P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1537 Milton Avenue, Solvay,. New York 13209 :
Check Boxtes) that Apply: O Promoter (3 Benaficial Owiiet & Executivé Officer - (3 Diréctor [ General and/or-
. Lo PR . . (IR " . o M .nspm“

Full Name (Last oame first, if individual)
Beagle,  Richard A.
Business or Residence Address (Number ’m’d Street, City, Statz,'ZLp-Code) o

1537 Milton Avenue, §g]y§1, New York IQ?QQ

Chet.k Box(es) that Apply: Q Promoter O Beneficial Owggr ‘ O Executive Officer @& Director O General and/or
oo : : o N S Managing Partner

| Full Name (Last name first, if individual)
Baichi, John F.
Business or Residence Address (Number and Street, City, State, Zip Code)

2746 Dunbar Woods Road, Marcellus, New York 13108
Check qu(a) that Apply: CJ Promoter . 0J Beneficial Owner O Executive Officer ) Director O General and/or

Managing Partoer

Full Name (Last name first, if individual) =

DeSpirito, Johm C., III

Business or Residence Address {(Number and Street, Cxty State, Zi‘p Code)
500 North Orchard Road, Solvay, New York 13209

. Check Box(es) that Apply: O Promoter- D Benefi cxal Owner . O Executive Officer & Director [ General and/or
co e ' ‘ o : Managing Partner

Full Name (Last name first, if individual) ’ o e e
. Fallon,. Paul T.

Business or Residence Address (Number and Street, City, State, Zip Code) ~

100 West Lake Road, Skaneateles, New York 13152

© Check Box{es) that Apply: [ Promoter - [ Beneficdial Owner  [J Executive Officer & Director 0. General and/or
o o o e o Managing Partner

Full Name (Last name first, if individual)

- Farnham, . John H., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code).
302 Lansdowne, . DeWitt, New York 13214

_'Check Box(es) that Apply: (1 Promoter O Beneficxal Owner O Executive Officer ¥ Director © O General and/or
LT . S e T Managing Partner

Full Name (Last name first, if individua.l)
Ferpandez, Frank

Business or Residence Address (ﬂumber and Street, City, State, Zip Code) -

"122 Wynthrcm Rcmad2 Solvay, New York 13209

" (Use Blank. sheet, or copy. and use addmonal copm of thls sheet. as necessary ).
’ nf Q




EASIC TDENTIHCATION DATA

. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has becn organized within the pa.st five years; | 0 v e e

Each bencficial owner having the power to vate or dispose, ar direct the vote or disposition of, 10% or mare of a ciass of equity
securities of the issuer;

Each executive officer and director of corporaze 1ssuers and of corporate gencral and managmg panners of partnership issuers: and

B S

Each general and managing partner of partnership, i xssuers

Check Box(es) that Apply: a Promoter Beneﬁm'a.i Owner (1 Executive Officer & ﬁrmdf T General and/ar

SRR .. Managing ?grmer

Full Name (Last name first, if individual)

" Frociome, Lon V.’ ‘ T ‘ : -
Business or Residence Address  (Number and Street, City, Sme. Zip Code)

17 Quaker ‘Hill Road, Svracuse, Nety - Y‘ork 13224

CheckBox(es)t.huApdy O Promoter OBemﬂddew cxamumme«*“mw“ O General &nd/or

Managing Partoer

Full Name (Last pame first, xf Individual) - b

- Notarpole, Alan E. o
Business or Residence Address  (Number and Street, City Sm.:. Zip Code)

1287 Henco_og Road, §Lgagegte1eg,“'ng‘n‘“Ydrk : 1_'3152 » ST S S SRS
_ Check Box(es) that Apply: (I Promoter (I Beneficial Owner  (J Executive Officer 3 Directer: 3 General and/or

-, - . C e ) B Managing Partner

Full Name (Last name first, if individual)

Tarolli, Fugene D.

~ Business or Residence Address (Number and Street, City.' State, Zip Code)
1339 New Seneca Turnpike, Skaneateles,. New:York 13152

Check B_ox(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer (8 Director 3 General and/or

Managing Partoer

Full Name (Last name first, if lndividual)

Boehiem, James A.
Business or Residence Address (Numbet and Street, City Sume. Zip Code)

' Syracuse University, Manley: Fielg Hggs A Sz;agﬂﬁg ‘New York 13244

Check Box(es) that Apply: O Promoter . O Bencﬁa_al Owner [ Executive Officer ' O Director . m] Gc_neral- a'nd/’o';

Managing Partner )

Full Name (Last name first, if individual) Lol L

Business or Residence Address  (Number and Street, City, St'a"tg.' Zip Cod’e)V < '

" Check Box(es) that Apply: O Promiot * [ Beneficlal Owner ' O Exécutive Officer - O Director . General and/or

Full Name (Last name first, if individual) 4

Business or Residence Address (Number and Street; City; State, Zip Codel - v:iii *  —ir i v comrons

Managxng Partner

Fu.ll Name ('Lzm oame first, if individual)

Buameu or Residence Address (Number and Sueet. C' ity, Sm: Z:p Ccde)

Check Box(es) that Apply: (1 Promoter ’r:r‘azx‘xeﬁciai ‘o\'vﬁ‘er f-‘f'ch -sxecu':ive Officer (3 Director "0 General and7or

Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as aecessdry.) =
- - £ a



- B, INFORMATION ABOUT OFFERING

. . . N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. Ymes Do
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .....................ccoviiiiiii. $65,00
Y N
3. Does the offering permit joint ownership of a single unit? ... ... ... i ittt | E?

‘4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-

. i sion.or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person

to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name f{irst, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “*All States’ or check individual States) .. ......oiiiiiitiiiii ittt rieniirennnseenrssnsossneeennnas a All States

{AL] [{AK] [AZ] [AR} [(CA} ([CO] (CT] [DE] (DC}] (FL} [(GA} [HI} [ID]
(iLl]  (IN}  [1Aa] (KS] (KY] (LA}l (ME] (MD] (MA] (MI] (MN] (MS] (MO]
(MT] (NE] [NV] (NH}] [NJ] (NM] - [NY] ([NC] ([ND] [OH] [OK] (OR] [PA]
[RI) [SC}] [SD] (TN] (TX] (UT] [VT] [VA] ([WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) .

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ‘‘All States”” or check individual States) .................,. et et ieeee e Q All States

[AL] [AK] (AZ] [(AR] [CA] ([CO] [CT] ([DE] ({DC}] (FL] [(GA] (HI] [ID]
(IL]  [IN] [lA}] [KS] (KY] [LA] [ME] (MD] [MA] (MI] [MN] ([MS] . (MO]
(MT] [NE] ([NV] [NH] [NJ} [NM] [NY] ([NC] ([ND] ([OH] [OK] [OR] [PA]
[RI] [SC] (SD] (TN] [TX] (UT] (VT] (VA] [WA] [WV] ([WI] [WY] [PR]

Fu

Il Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States” or check individual SEATESY .. .. .oviv ittt i i ittt i er e raae i ras s enaaanns O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT} ([DE} ([DC] [FL] [GA] [HI] [ID]
[IL] [IN}  {la] (XS] ([KY] [LA] ([ME] (MD] [MA] ([MI] [MN] ([MS] ([MO]
{MT] {NE] {NV] {NH] (NJ] [NM] (NY] [NC] {ND] [OH]} [OK] [OR] [PA]
(RI] [SC] [SD] [TN} [TX] [UT] [VT] [VA] [WA] ([WV] ([Wl]. [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF mv:smnsgxrmsss AND USE OF pnocms -
I. Enter the aggregate offering pnce or secunus mcluded in this offenng and the total amount
already sold. Enter 0" if answer is ‘‘none’’ or ‘‘zero.”” If the transaction is an exchange of fering,
check this box O and indicate in the columns be!ow the amounts of the securities offered for exchange
and already exchanged.
Type of Security S o : , ' O&g?P:a A,moug;ﬁlrady
Debt «oovverrinnn.. ST TR UTOTR $ 00.00  §__ 00.00
_Equity........ ............................. T, . 3 290,519.19 §_°525715.00
Common (O Preferred , ‘
© Convertible Securities (including warrants) ...... R e, . N 3 00.00  § 00.00
Partnership Interests ...... .......... Cedt et ......... .' s 06.06 L .O0.00
Other (Specify - ) e e, $_00:00 g " 00.00
Total ...... e e $.290,519.19  §_52,715.00

Answer also in Appendix, Column 3, if ﬁlmg ﬁ'h'c‘l‘é,rﬂ ULOE.

2.~ Enter the number of accredited and non-aécredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purcha.ses For offerings under Rule 504, indi-
" cate the number of persons who have purchased securities and the awezate dollar amount of their

_purchases on the total lines. Enter **0"’ if answer is ‘‘none’’ or ‘“‘zero.’ - Aggregate
Number Doilar Amount
Investors of Purchases
Accredited Investors ........... Ceireeerieraas L P P i o s
Non-.accredited Investors....:......... R, R Cerer 158 $.52,715.00
Total (for filings under Rule S04 only) ................. e e 158 §_52,715.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. U this filing is for an offering under Rule 504 or 505, enter the int_‘onnation requested for ail securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in thls offering. Classxfy secunnes by type listed in Part C - Quesnon 1. :

Type of Dollar Amount

Type of offering - ‘ . - e Security Sold
RUIE SO5 ... eeeeens e ar e At e aee et b ae et eneaeees s
ReUIALION A . oo ettt e TR S~
- Rule $64 ...\ .... e SOTROR, SEOCK oo §199.002.25
TOtal oo v Gommon Stock ... ' £199,002,25

4.°a. " Furnish a statement of all expenses in connection with-the-issuance and-distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees........ocviinirinrinnns, Ceetieaenea et reraa et e Q s___00.00_
Printing and Engraving Costs ..... et tneeeee e i Ceereeeraaa, et .. O $s____00.00
Legal Fees...... e e ST URRRPPPRI U O s___00.,00
Accounting Fees................. C e et ettt a et eeaeea e aeee e et eaaaeas . a s___00.00
Engineering Fees ................ ettt et e ettt eaa R 0O s __00,00
Sales Commissions (specify finders’ fees separately).......iiiiiiiiiierrenenneroensanennanans QO s 00,00
Other-Erpenses {identify)- S S AP .0 s 00.00
Total...‘.’:’f;.'.5.'.'.‘.'..' ...... RS T SN . 0O $.__00.00

4 of 8



» GMNGN@,MMHWWOE;MENSBMUSEOPPW

b. Enter the difference between the aggregate offcnng price g:ven in mponse to Part C Qua-
tion 1 and total expenses furnished in response to Part C - Question 4.a; Tlus dxfference is the

‘“‘adjusted gross proceeds to the issuer.” .............. P L '§__'52,715.00
S. Indicate below the amount of theadjusted gross proceeds to the issuer used or proposed to be | B
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross procccds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers, ‘
Directors, & Payments To
) . . Affiliates Others
Salaries and fees ... e O S __Os__
"Purchase of real estate ............... e, ST D H -D s
" Purchase, rental or leasmg and installation of mac!unery and eqmpment ........... as as
Construction or leasing of plam bmldmgs and facilities ............ o s s
" Acquisition of other businesses (including the value of ;ecuriﬁa involved in this ,
offering that may be used in exchange for the assets or securities of another :
issuer pursuant to a merger) ......... S seersrersesssisiieseiniiiensass 38, as
Repayment of indebtedness .................ic. i e O S B o I SERIPRCRLELY
Working capital .............vevennnns U TP OTURR as . O §..52,715.00
Other (specify): _ .. Os—_ Qs
: - as - 0as
Column Totals .........oovivnviiiiinnenns e [ N as 0s$s_»22.715.00

Total Payments Listed (column totals added) ....................... P . O $.52,715.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type)

Solvay Bank Corp. A Si“p’ . ﬁ %QQQO/ D%X /L/Cyd

Name of Signer (Print or Type) Title of Signer (Pnnt or Type)
‘Paul P. Mello Presulent & CEQ
ATTENTION

lntantlonal misstatements or omissions of fact constitute federal criminal vlolatlons. (See 18 U. s C 1001 J)

5of 8




. STATE SIGNATURE ' ——

1. Isiany party’ descnbed in 17 CFR 230. 252(c). (d). (e) or (n presemly subject to any of the disquahﬁcauon provnsxons Yes No
.of suchrule? .......... F R E R TR P PR TR R R RTERPPPRPRRY O &

See Appendix, Column $, for state response.
2. The.undersigned issuer hereby undértakes to furnish to any state administrator of any state in which this notice is filed, a notice on
.Form D (17 CFR 239.500) at such times as requxred by state law,

3. the undersxgned issuer hereby undenakes o fumish to the state admxmstralors upon written requtst information furnished by the
issuer ta offerees.

4. The undersigned:issuer- represents lhl! the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Ol'fermg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the lvullbuxty
of this exempuon has the burden of stabhshmg that these conditions have been sausﬁed

The issuer hu read this notification and knows the comcms to be lrue and has duly caused thxs nouce to be signed on its behalf by lhc
undersigned duly authorized persorn.

Issuer (Print or Type) Signature o - Date
Name (Print or Type)- - - - .+ - |Title (Print or Type)
hulrucnon" .

Print the name and title or the signing repracmanve under his sxgnature for Lhe state pamon of this form. One copy of every n'éiiqe on
- ‘Form D must be: m&nually signed. Any copies.not. manually signed must be photocopies of the manually sxgned copy or bm typed or*pr?.med
sngnatura

’ j'é—ofS



Savaniie ey

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

. . - Typeof.investorand . -
* . -amount purchasedin State -

‘Disqualification
Junder State ULOE
(if yes, attach

. "explanation of
‘| waiver granted)

State

Yes No -

Number of
Accredited

-Investors | - Amount

(Part C-Item 2)

Number of -
Nou-Accredited

-Amount

_{Part E-Item})

Yes No

.._Investors -

oz Iz Ix 2

CO

DE

DC

FL

GA

Hl

ID

IL

IN

IA

KY

LA

ME

MD

MI

MN

MS: |

MO

”A'Q




a—

=S

| Ttendito sell

to non-acéredited

investors in State

3

Type of security.
and aggregate - |
offeringprice - | - -
offered in state -
(Part C:Itéml) -

o : .'L'rype;ot'investor and
. © 7> amount purchased in State
Ci s {Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Iteml)

~'[*(Part B-Item 1)

Yes

Nufhber 6(

"o Accredited { .1,

s

Number of

[Non-Accredited

State

MT

No

Investors

__Amount

Investors

Amount

Yes No

NE

NV

-] NH
. NJ.

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

0

TN

Tx

{ur

VA

-w{‘ [ DRSOV S
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